Greater Worcester

DOMAIN 1

Healthy Eating & Active Living

Create an environment and community that support people’s ability to make
healthy eating and active living choices that promote health and well-being.

Community Health Improvement Plan

DOMAIN 2
Behavioral Health

Foster an accepting community that supports positive mental health; and reduce substance abuse in a comprehensive and
holistic way for all who live, learn, work, and play in the Greater Worcester region.
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